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Another form of extremely acute flat-fool comes on suddenly in those
undertaking some unusually strenuous march or walk; a lancinating
pain develops under the head of the talus (astragalus), but there is little
to be seen on examination. Support to the arch, however, afTords almost
instant relief, thus proving the nature of the condition.
(b) Hallux Valgus
The outward deviation of the great toe, to which this term is applied,
is one of the commonest acquired deformities of the foot. Us aetiology
is still uncertain. The simple hypothesis, accepted until recently, that
the deformity was due to the pressure of foot-gear docs not explain
many of the features associated with the condition, or its incidence
and distribution. The most probable hypothesis is that the deformity
of the toe is one manifestation only of the graver deformity affecting
the whole anterior half of the foot, namely, a splay of this region
and especially of the first metatarsal from the others. This hypothesis
assumes an evolutionary factor, for the incorporation of the first
metatarsal into the rest of the foot is the most recent evolutionary
change in the development of the human foot from the more highly
specialized prehensile foot of an ape-like ancestor with its separate
great toe. According to this hypothesis, therefore, splay-foot is an
atavistic condition which becomes evident if the anterior half of the foot
is subjected to strains beyond its capacity, such as may arise from the
wearing of high heels. When the first metatarsal splays, the phalanges
would be carried with it but for the restraining influence of the intrinsic
musculature, chiefly the adductors, and, of course, of the foot-gear. A
deviation of the great toe must result and is usually associated with a
rotation, also fundamentally atavistic, with the result that the nail looks
inwards instead of upwards. The hypothesis thus combines an intrinsic
evolutionary weakness, which will vary in degree from one person
to another, with a local factor depending upon the use of foot-gear.
A little thought devoted to the problem shows that this hypothesis
is capable of explaining the incidence of the condition and all its
associated features.
As would be expected from these considerations, the condition is
much commoner in women than in men, but if the evolutionary stability
of a foot is poor the deformity may develop without the additional
strain produced by wearing high heels; thus it may be found in women
who have never abused their feet, in men, and even among primitive
and other habitually unshod peoples.
The chain of events leading to the deformity probably starts in the
late adolescent period, but the initial stages are painless, and the patients
do not usually present themselves for examination until middle life,
when the onset of complications produces disability.
The morbid anatomy consists of an outward subluxation of the
proximal phalanx upon the head of the metatarsal with shortening and
lengthening of the outer and inner ligaments respectively (see Fig. 93).

